ISS—(:JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENY OF PUBLIC MEALTH AND WELFAR

—§2~-007054

STATE FILE NUMBER
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23s. BURIA ,
RE%M 5
24, FUMNERAL DIRECT

Widowed [J

RW'““’F‘] L‘EB —FE ------------
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
2. COUNTY L A W ,Q E A/ C E a. STATE MO b. COUNTY LA CLEDE,.  sdmission)
» 1
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Oor R .
TOWN Ror é WSS TowN LEBANON Yes O No J&
[ L%EP?TAATEOg If NOT in hospital, give location) Inside Limits d. :g%%EEgS f cumde, glve location) Reside on Farm
iNsTITUTION f¥f (7 Srﬂ JTE Q;}nfﬂmﬂ/://}‘ Yes O NoD /?01/75 # é) Yos DY No 1
3. NAME OF PECEASED First Middle Laxt 4. Dc»;';I’E Month Day Year
(Type or print W/LL 7 AM ALLEY 8’456 JE DEATH pri 2-
5. SEX 6. COLOR OR,RACE 7. Married X Never Merried [1 {8. DATE OF BIRTH, | ¥ AGE flast birthdey} |IF UNDER 1 YEAR | [F UNDER 24 HR
M V\} Divorced [ 6— Months Days

G-27-0

Hours | Min.

108, USUAL OCCUPATION {Give kind of work done

during cﬁkv?’g }i\fle,.,”gf%red)

10b. KIND OF BUSINESS OR INDUSTRY

-

11

RKANSAS

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

U-S.

13a. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ERRVA 5&3’1‘_ L2 Ner  Rmonn Bévigy  LASCUE
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1A SOCIAL SECHRITY NOY. 17. INFORMANT Address
[Yes, no, Wﬁéown) I (If yes, give war or dates of service mO . Sm W' MTV%W/K mﬂ
18, CAUSE OF DEATH (Enter only one cause per line f ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . §NS (o} DEATH
IMMEDIATE CAUSE (o) CoR PUEMONALE
Conditions, if any, DUE TC {b} 50440 V-S g}”p”yggﬂd A ‘g) LW }2'; 7 JQ.S
which gave rise to L4
sbove cause (a),
stating the under-
Iying cauvse last, DUE TO (¢}

g PART 11. OTHER SIGNIFICANT COh'I’IBAI;"}ONS CONTRIBUTING TO DEATH but not related to the terminal PART ItHL. IL deceased  was ':em.lu was
= disease condition given in ( there a pregnancy in last 90 days.
- 4? 5

§ _@ONGHC &f’ﬂc CAG:EC’%#:?;E ,:- A ) IDYOS] O No I 0O Unknown
r&- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1| of item 18.)

= PERF 0? m} (m] a

W YES A NO[J

-

5 20¢. TIME OF Hour Manth, Day, Year -

al- INJURY a.m.

w p.m.

=

20d. INJURY QCCURRED
WHILLE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., #1c.)

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

- RO~
Colonip! FAornea ofaédw

pe X _§]"_€p_/l£_au_@¢’me

25.

/20

L-ecl.t

.{Lﬂ 74/

21. 1 attended 1| ac from, /' : q . 47’ to 2' - 16 67" and last uwlri‘:alivu on 2 - ’”' (l_
Death ?z:n I Z/ 30 lq t___m on the date stated above, and to the'best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
, , mir. vEemdpN, Mo, 276 62
ATE 23c. NAME OF, CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

o

=1,
DATE RECD. BY LGACAL REG.

/76 —

26. REGISTR 5

URE /

{Liconsed Embalmaer’s

Statement on Reverse Side)

'-—-




T STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




